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Harm reduction is an evidence, rights 
and public-health based
approach that reduces risks and 
improves the
health and well-being of people who 
use drugs and the
broader community.



Harm Reduction Principles in Health Care 

• Humanism

• Pragmatism

• Individualism

• Autonomy

• Incrementalism

• Accountability without termination
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Know your bias and stigma.
Acknowledge, educate, 
humanize and compensate.



Any feelings?



Any feelings?



It is common to provide interventions that 
are based on reducing rather than 
eliminating harms, are part of a continuum 
of care and are incremental are suitable for 
the specific person.



Harm reduction for people who use drugs 
is not unique, it is in fact the logical 
approach when we consider the way we 
address the health needs of most people.



DRUG,SET & SETTING

Variations in drug effect
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Zinberg
There is more to this than drugs
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“This body of research has clearly shown that HAT is a 

viable and effective treatment for a sub-group of heroin 

users who do not respond well to methadone. The 

evidence is now robust and rigorous.” 

Seddon, Toby. "Prescribing heroin: John Marks, the 

Merseyside clinics, and lessons from history." International 
Journal of Drug Policy 78 (2020): 102730.



Application

• When someone is experiencing harm from their drug use, but finds it 
difficult to stop you have three domains to work in Drug, Set, Setting. 

• By making one positive change, in one of those domains, the person 
is starting on the road to resolving their dependence

• With each positive outcome, there is motivation to keep moving 
forward.
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The only outcome we should be 
seeking, is that people are, most of 
the time, making a well informed, 
conscious decisions about the type, 
frequency, method and purpose of 
their drug use, whether they choose 
to use drugs , or not.



Zinberg, Norman E. "Drug, set, and 
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